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I. 


In the last number of this Journal 
an article was published, headed, 
Notes on a Case of Diabetes Mellitus. 
The following paper contains the 
analysis of the urine and of the blood 
in that case. It is an extract from 
Dr. Cuarztes T. Jacxson’s Inaugu- 
ral Dissertation, which he read and 
defended at the public Examination, 
held Saturday, 24th January, 1829, 
at the Massachusetts Medical College 
in this city, for conferring medical 
degrees.) Dr. Jackson had constant 
opportunities of seeing the patient,re- 
ferred to, while visiting as Hospital 
pupil at the Massachusetts General 
Hospital. 

The following paper is an instance 
and a proof of the talent, zeal and 
success with which Dr, J. has devot- 
ed himself to analytic Chemistry.— 


Ep. 


****T HE urine was directed to be 


preserved, and was the next day, 


Aug. 30th, found to exceed 3 civ. 
much having been lost in the wa- 
ter closet. This urine was of a 
light straw yellow color, without 
any odor, and had a remarkably 
sweet taste, in which not the least 
urinous flavor could be perceived. 
Ziij. were slowly evaporated to 
the consistence of treacle, which 
it resembled in appearance. This 
syrup weighed 3i. (480 grs.) and 
being set aside in a stopped phial, 
in two days it had become nearly 
all converted into granulated su- 
gar of alight reddish brown color. 
This was removed from the phial 
and placed on a filter of paper, 


and washed with pure alcohol, 


which was found by experience 
to dissolve the coloring matter of 
urine, and the saccharine matter 
being thus deprived of its coloring 
matter, was of a pure white, 
opaque appearance, resembling 
the weaker sorts of vegetable 
sugar. Being dried at the tem- 
perature of the atmosphere, it 
weighed 200 girs. The alcoholic 
solution which had passed through 
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the filter was examined, and found 
to contain only the coloring mat- 
ter, which it had dissolved with a 
minute portion of uncrystallizable 
sugar. Half of this solution was 
allowed to evaporate slowly, and 
6 grs. of extractive or coloring 
matter were obtained ; the other 
half was examined for the salts 
which the urine generally con- 
tains. Nitrate of silver gave no 
trace of muriatic acid. Oxalate 
of ammonia did not precipitate 
anything, therefore no lime was 
present. Nitrate of barytes gave 
no precipitate, therefore it did not 
contain phosphoric acid or any 
phosphate. Nitric acid gave no 
precipitate to the concentrated 
solution, therefore we may infer 
that no lithic acid or urea were 
present. From these facts we 
may regard Dr. Henry’s opinion, 
that the name urine is not strictly 
applicable to the renal excretion 
under this form of diabetes, as 
correct, since the saccharine fluid 
possesses none of the characteris- 
tic properties of heaithy urine. 

On the Ist Sept. report was, 
‘¢ Urine of a darker color, turbid, 
and possesses the peculiar urinous 
odor ; quantity 3lxxxiv. ; drink 
3xxiv. The urive now appeared 
so remarkably changed, that, at 
the request of Dr. Channing, I 
made an examination of its che- 
mical composition. On the next 
day the report was, ‘* Urine 
3xliv., less dark than yesterday ; 
has a urinous odor and taste,—no 
sweetness. ‘Took one pill of cro- 
ton. ‘Two dejections, watery and 
copious. Drink 

A quantity of urine was taken, 
and 3viij. evaporated to 3j. It 
had no sweetness to the taste, and 
was evidently altogether different 
from the extract obtained from 
the urine on his entrance to the 


Hospital. Upon this concentrat- 
ed urinous extract, 3ss. of nitric 
acid, diluted with an equal quan- 
tity of rain water, was cautiously 
poured, according to the directions 
of Dr. Ure, and having been stir- 
red in the evaporating basin in 
which it was poured, was set 
aside ina cool place, and in a few 
minutes the whole mass appeared 
to have been converted into mi- 
nute pearly crystals, which were 
recognized to be the acidulous 
nitrate of urea. After the crys- 
tals had formed, they were sepa- 
rated by the process of filtration, 
washed with cold water, and de- 
composed by carbonate of potash, 
and pure urea obtained by eva- 
poration, until the nitrate of potash 
had crystallized ; the pure urea 
was then dissolved in alcohol, and 
obtained in small crystals by spon- 
taneous evaporation of the alcohol 
in a glass vessel. To determine 
if the urea existed in excess in 
the urine, before concentration, 
the process recommended by Ber- 
zelius was had recourse to, of 
pouring the urine upon equal quan- 
tities of nitric acid in a watch 
crystal ; but no spontaneous depo- 
sition of nitrate of urea followed ; 
therefore it did not exist greatly 
in excess, although I doubt not 
there was more urea than in 
healthy urine. Another portion 
of the urine was examined in the 
test tube by nitrate of silver, 
when a precipitation took place 
indicating the presence of a mu- 
riate. Nitrate of barytes gave a 
precipitate of phosphate of ba- 
rytes. The same effect was pro- 
duced on a solution of acetate of 
lead, phosphate of lead being pre- 
cipitated abundantly. Oxalic ac- 
id being added to a portion of this 
urea, and a few drops of liquid 
ammonia, a precipitation took 
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place of oxalate of lime ; hence 
the phosphate of lime did exist 
here, although it was wanting in 
the urine examined before treat- 


‘ment by opiates, etc. had taken 


effect. Lithic acid was not dis- 
coverable, but in every other res- 
pect the urine may at this time 
be regarded as healthy. Indeed, 
this acid is frequently wanting in 
the urine of dyspeptic patients 
without even being noticed as dis- 
ease. It is a more azotized sub- 
stance than urea, and wanting oc- 
casionally in the urine of the most 
healthy persons, from trifling va- 
riety in diet or regimen. From 
the composition of the urine being 
thus established, a favorable prog- 
nosis was made out, and if the pa- 
tient’s imprudence had not inter- 
fered, there can be littie doubt of 
its having proved correct. 


The blood which was removed 
from the heart was in amount 
about 3viij. It was of a choco- 
late brown color, and not firmly 
coagulated. This blood was al- 
lowed to stand in a closely corked 
phial, and after the coagulum had 
subsided, about &ss. of serum, 
colored slightly by the red glo- 
bules, was separated for examina- 
tion. This was divided into two 
equal portions, one of which was 
treated with a few drops of alco- 
hol, and the albuminous p rts co- 
agulated, and by this means was 
readily separated from the solu- 
tion by the filter. The clear 
portion was evaporated, and a 
crystalline mass, mixed with ex- 
tractive matter, was obtained. 
The salts, dissolved in water and 
treated with nitrate of silver, gave 
evidence of the presence of mu- 
riate of soda. Phosphate of soda 


was also rendered evident by the 
action of nitrate of barytes ; and 


oxalate of ammonia did not give 
any precipitate with the aqueous 
solution ; hence it did not contain 
any lime. The extractive matter 
was soluble in alcohol, but its na- 
ture could not be satisfactorily 
ascertained, on account of the 
minute quantity which remain- 
ed. 
There was no sweetness to the 
taste in it, and I am unable to say 
what it was. The phenomena to 
which I have alluded in the course 
of this dissertation, were as fol- 
lows :— 

The blood in the phial was al- 
lowed to stand undisturbed for a 
week, in a room where the tem- 
perature was pretty uniformly 
from 50 to 70 deg. The phial 
was then uncorked to obtain some 
serum which had collected about 
the clot, for further examination ; 
but, on starting the cork, it was 
thrown out by the expansion of a 
gaseous fluid, which caused the 
blood to effervesce rapidly. This 
gas, on escaping, had not the odor 
arising from putrifying blood, and 
appeared to be carbonic acid gas. 
This was determined to be the 
fact, by placing the thumb over 
the mouth of the phial, until a 
quantity of gas had accumulated, 
and then inverting a test tube fill- 
ed with water over the mouth of 
the phial, the gas was transferred to 
it. The test tube was instantly 
stopped up, and its gaseous con- 
tents were then treated with a 
solution of lime, when it imme- 
diately became cloudy from the 
formation of insoluble carbonate 
of lime. 

The blood had then undergone 
the vinous fermentation, from 
which we may fairly infer that it 
contained a farinaceous, saccha- 
rine, or some other principle ca- 
pable of undergoing this fermenta- 


| | 


§20 BOSTON MEDICAL AND SURGICAL JOURNAL. 


tion, which does not exist in healthy 
blood. Dr. Rollo had observ- 
ed exactly the same appearance 
to take place when small quanti- 
ties of sugar were added to healthy 
blood. Should an opportunity 
occur, it would be interesting to 
examine the state of the blood 
during the progress of the disease, 
when larger quantities can be ob- 
tained by venesection. The trea- 
cle-like state of the blood, which 
all practitioners who have written 
on diabetes have observed, favors 
the supposition of imperfect assi- 
milation in the blood, and if such 
blood is capable of undergoing 
vinous fermentation, I cannot doubt 
the existence of a principle re- 
sembling those substances, which 
we know will, when placed under 
similar circumstances, exhibit this 
phenomenon, although the serum 
of the blood may not possess a 
sweet taste. 


Il. 
Strictures on the Diseases of Young 
Children. —From Lectures deli- 
vered at Guy’s Hospital, 


By Dr. James BLUNDELL. 
(Continued from p. 771.) 


In new-born children we some- 
times meet with closure of the 
intestinal tube, and this closure 
may occur in any part of the in- 
testines, larger or smaller, the 
obstruction sometimes lying near 
the pylorus, but far more fre- 
quently at the extremity of the 
rectum, when the disease is de- 
nominated the imperforate anus. 
Vomiting, wasting, enlargement 
of the abdomen, and a total defect 
of evacuation from the bowels, 
are the more striking character- 
istics of the closed rectum; and 
the disease, when once suspected, 


is easily ascertained by a careful 
inspection and manual examination 
of the part. If the closure be in 
the duodenum or jejunum, it is 
distinguished with more difficulty ; 
but vomitings, wastings, and the 
want of a feculent matter, formed 
from digested milk, will, I pre- 
sume, generally enable us to de- 
tect even this variety of the dis- 
ease, provided our attention be 
vigilantly awake.—Four or five 
cases of imperforate anus have 
been shown to me by my obstetric 
friends, whence I infer that this 
malformation, though not common, 
is tolerably frequent in its occur- 
rence. The obstruction which 
lies above is, I presume, rarer, 
as I have never met with a single 
instance of it in the living infant, 
though there are examples of it 
in the glasses on the table before 
me. Possibly, however, many 
young infants may sink under this 
disease, less obvious than the 
preceding variety, and the real 
nature of the affection may re- 
main undeveloped, from the want 
of an examination after death. 
Life is undesirable with an ar- 
tificial anus as the price of it; and 
if, therefore, it were practicable 
to make an incision into the abdo- 
men, and to examine the intestines 
of the infant, fold by fold, so as to 
reach and lay open to the abdomi- 
nal surface, the part where the 
obstruction lay, I should not feel 
inclined to admit of such an ope- 
ration in my own family. Where 
the aids of art are so imperfect, 
it is, I conceive, better to commit 
ourselves to the hands of nature, 
who does all things well. But, 
although those cases in which the 


obstructions lie in the smaller in- 


testines seem to admit of no ef- 
fectual remedy, yet, when it is 
the anus only which is imperfo- 
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rate, there is much that may be 
done. 

How long an infant may live 
with the rectum closed, is, per- 
haps, not clearly ascertained ; 
many days, many weeks, nay, 
in some instances, perhaps, for 
several months, life may be pro- 
tracted, if I may judge from one 
or two cases which have been re- 
lated to me on somewhat dubious 
authority. Certain it is, that in 
these cases the infant, relieving 
itself by vomiting, may survive 
for some weeks, though, I sus- 
pect, the general health becomes 
gradually and greatly impaired in 
consequence. Now experience, 
and these preparations, show, that 
when the anus is imperforate, it 
_is better to wait a few days before 
any attempt is made to open it; 
for should we operate immediate- 
ly, if unskilful especially, we may 
entirely miss the rectum, its cavi- 
ty, at this age, being small; but 
if we wait for a few days, or 
weeks, till the gut is become di- 
lated, a very small knowledge of 
practical anatomy will enable us, 
readily enough, to cut into the 
part. In general, therefore, it is 
wise to wait till the intestine is 
distended ; when inattentive to 
this rule, the ablest surgeons may 
sometimes fail to find the cavity 
of the gut. 

A small opening is apt to close 
again ; a large opening may carry 
the knife into numerous hemor- 
rhoidal vessels, and, in young in- 
fants, internal bleeding, and death, 
may now and then be the result. 
In opening the anus, therefore, I 
should advise you, in these cases, 
to content yourselves with making 
room for a dilator, about as large 
as a female catheter, when a fur- 
ther enlargement may be obtained 


gradually. by daily dilatation. I 


presume the patient will be more 
likely to retain the stools after- 
wards, if the anus, formed by per- 
foration, is not made too capacious. 

‘When the anus is once laid 
open, great care must be taken to 
prevent its closing afresh, parti- 
cularly if the opening be small. 
For this purpose bougies should 
be passed daily, or a dilator ought 
to be employed. I have seena 
child die in consequence of a se- 
cond operation, which, by atten- 
tion to this rule, might have been 
entirely prevented. The precise 
method of operating I leave with 
the surgeons. I may remark, 
however, that the escape of gas, 
or meconium, indicates when the 
intestinal cavity has been entered; 
and that the access to the rectum 
may in some, perhaps in most 
cases, be rendered perfectly easy 
by irritating and producing tenes- 
mus at the time of the operation, 
and by waiting a few days, as be- 
fore recommended, so as to allow 
the bowel to enlarge and come 
down. When you first examine, 
perhaps, you find the end of the 
intestine lying, in good measure, 
beyond the ready reach of the 
knife : but at the time of the ope- 
ration the gut will often be found 
to come down into sight, provided 
you observe the two rules which 
are here prescribed. 

Till Ihave proof to the contra- 
ry, I incline to think, that when 
the imperforate anus is opened in 
this manner, the infant will pos- 
sess the power of retaining the 
feces, unless fluid, and urged by 
diarrhoea ; and the part being ex- 
ercised in this function, it is not 
unreasonable to suppose that its 
strength will increase with age. 
In affirmation of this opinion, how- 
ever, I have no case to bring for- 
ward. 
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In some few cases, the rectum 
opens in girls into the vagina ; and 
in boys, into the urethra and blad- 
der ; perhaps acure might be ac- 
complished by intercepting the 
communication, and cutting down 
into the gut in the region of the 
anus. 

On the table before me, are 
preparations well adapted to illus- 
trate some of the points which 
have been discussed. In_ this 
glass, you have a closure of the 
duodenum within an inch from the 
pylorus; in this, an example of ob- 
structed ilium; on the gastric side 
of the closure, the gut is dilated 
enormously; on the side of the co- 
lon, it is as small as that of a rab- 
bit. Here is a preparation exhi- 
biting the rectum, of its natural 
feetal capacity ; and here, by the 
side of it, stand two preparations, 
in which this gut is become large 
enough to contain a pullet’s egg ; 
hence the advantage of waiting, 
before perforation is performed. 
In this glass you see a rectum, 
with an aperture so capacious that 
the forefinger might be introduc- 
ed ; the operator was not wanting 
in skill, but the opening was too 
large, and the child died from 
bleeding, principally internal. in 
this preparation, you see the rec- 
tum, vagina, and womb, of a young 
infant, a large piece being taken 
out from the back of the rectum 
to exhibit its interior; the opening 
at the anus is scarcely large 
enough to allow the passage of a 
bristle ; the opening, so conspicu- 
ous between the womb and rec- 
tum, is large enough to allow the 
passage of the finger. In the child 
from which these parts were ta- 
ken, the anus, laid open by the 
first operation, was suffered to 
close almost entirely ; and the 
surgeon, (of great emineuce,) on 


attempting to open the rectum 
afresh, carried his instruments 
between the rectum and the ute- 
rus ; hence the need of bougies 
after this operation, to prevent a 
closure. My excellent colleague, 
Mr. Bransby Cooper, gave the 
next preparation to my museum ; 
in it you see the rectum in com- 
munication with the urethra, and 
there is no anus ; it was asserted, 
not by Mr. Cooper, however, that 
the child lived many months, but 
I could not obtain good authority 
for this fact. 

After birth, infants are sometimes 
unable to pass the water, and this 
from various causes ; inertness of 
the bladder, obstruction of the 
urethra, and closure of the orifice 
of the urethra by the prepuce, 
being the principal. Friction 
with the warm hand of the nurse, 
fomentation with warm water, 
and distension from accumulating 
urine, are the three principal re- 
medies for inertness of the blad- 
der. A good and careful surgeon 
may sometimes pass a blunt probe, 
properly curved, into the bladder 
with advantage. Blisters, howe- 
ver small, are dangerous reme- 
dies; slough and death may ensue. 

When the prepuce obstructs 
the urethra, incisions, lacerations, 
or amputations, can rarely be re- 


quired ; though the circumcision 


of Hebrew infants, shows that 
much violence may be done to 
these parts on the eighth day, 
withimpunity. At this ceremony 
I have myself been present, and 
I can assure you that the christian 
neophytes may think themselves 
happy in exchanging blood for 
water, even though they should 
imagine, with some sturdy Ana- 
baptist, that total immersion is, 
in our latitudes, necessary to pu- 
rifv from the original stain, and to 
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secure to us a free entrance upon 
all the privileges of the new, as 
distinguished from the more an- 
cient covenant. Ingeneral, when 
the orifice of the prepuce is small, 
and not placed in apposition with 
that of the urethra, poultices and 
fomentations will relax the skin, 
and a little dilatation with the 
probe will enlarge the opening 
sufficiently, so as to give the little 
sufferer a free passage for the 
urine, and more is not required 
till the period of puberty. 
Imperforate urethra I never 
saw, and know little of its ma- 
nagement. Inthe end it would, 
I conceive, prove a vain attempt 
to lay open a passage artificially 
through the glans penis and the 
corpus spongiosum. To perforate 
would be no easy task, and should 
the child survive, a closure would 
probably follow. For the emis- 
sion of the urine, I presume, an 
easy passage would be obtained 
by cutting directly down into the 
part where the closed extremity 
of the urethra lay, whether be- 
fore or behind the scrotum. Some- 
times the urethra opens originally 
near the scrotum in front, or be- 
hind, and I fear there is no reme- 
dy. If the female genitals are 
apt to conceive, it is not necessa- 
ry, for the purposes of generation, 
that the male material should at 
first penetrate far into the vagina, 
though a deep penetration seems 
to facilitate. Three cases I know 
of, in which, to the surprise of the 
parties, impregnation occurred, 
although the accession of fluids to 
the os uteri was thought to have 
been impracticable. For the 
purpose of impregnation, it is not 
necessary that the fecundating 
power should enter the person by 
the usual organs. I know of an 
individual, the father of a very 


fine child, marked strongly with 
the paternal resemblance, and in 
this individual, the urethra opens 
in the corpus spongiosum, between 
one and two inches from the glans. 
In general, the powers of geaera- 
tion may be impaired a little when 
the urethra opens in the region of 
the frenum, still more when it lies 
near the front of the scrotum, and 
most of all when it opens on the 
perineum behind this receptacle. 
Arts, however, are not wanting, 
by which impregnation may be 
accomplished, even in the latter 
case. These principles may be 
of use to patients laboring under 
this defect. But, to return. 
When infants are seized with 
purulent ophthalmia, the conjunc- 
tiva reddens all over, and matters 
form in such large abundance, that 
it seems as if the ball were dis- 
solving; and the eyelids, too,” 
swell, thicken, and become evert- 
ed, and, in the severer and more 
chronic cases, the transpareut 
cornea darkens, and the sclerotic 
tunic may, I believe, slough; total 
dissolution of the organ ensuing. 
Of these dangerous forms of the 
ophthalmia I have seen but little, 
and my opinions, therefore, are of 
no value. In the ordinary and 
early attack of the disease, ten 
grains of sulphate of zinc, dissoly- 
ed in two ounces of rose-water, 
will be found an excellent colly- 
rium ; but I must commit you 
here tothe oculists. Remember, 
that it is upon the proper applica- 
tion of the collyrium that success — 
mainly depends. If, ina careless 
and lifeless manner, the wash be 
dabbed upon the eyelids, what 
good can ensue? To give your 
remedy a fair trial, the infant 
should be placed with the face 
upwards, and then the eyelids be- 
ing tenderly, yet firmly separated, 
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so as, if possible, to get a glimpse 
of the ball, the collyrium should 
be dropped upon the surface of 
the eye, and this, too, three or 
four times a day, oftener or sel- 
domer, stronger or weaker, ac- 
cording to the effect produced. 
With a syringe,—never, on any 
former occasion, used in cases of 
gonorrhcea,—the solution may, if 
necessary, be injected by a com- 
petent hand, at the outer angle of 
the eye between the eyelids. 
Ivory is preferable to pewter. 

The lues venerea in young child- 
ren I have not frequently seen, 
nor do I know of any plain practi- 
cal characters by which it may 
be recognized at a glance ; but 
cutaneous diseases, not of the or- 
dinary infantile character, and 
discharges from the nose, with 
offensive smell, ought to lead to 
inquiries, and these may terminate 
in the discovery of a source of 
infection. 

It is not among the Houris in 
the thorny bowers of sensual plea- 
sure, that the poor infant finds the 
origin of this loathsome disease ; 
at this early age it enters the sys- 
tem by other inlets, with which, 
however, it is highly proper that 
you should be acquainted, that 
your inquiries? may be directed 
accordingly. What is the origin 
of physical evil? ‘Those who de- 
clare it to be penal, must surely 
be much embarrassed with the 
accidents and diseases to which 
the fetus is liable; thus, not to 
multiply examples, the foetus may 
be crushed in the uterus, like 
those on whom the tower of Si- 
loam fell; and the child may be 
born with the marks of the small- 
pox and the venereal disease, two 
of the most terrible scourges of 
ourrace. That the venereal} dis- 
ease, when occult in the father, 


may, as it were, be congenital 
with the offspring, I am not pre- 
pared to assert, though I incline 
to the affirmative ; but I have no 
reason to doubt, that it may be 
communicated by the mother. 
It is, I conceive, pretty certain, 
that a woman who has had the 
smallpox, and is herself secure 
against another attack, may ne- 
vertheless communicate the dis- 
ease to the foetus in her person ; 
that poison which fails to operate 
on her own structure, transfusing 
itself through the intervention of 
the maternal blood to the ovum in 
the uterus, and giving rise to a 
great deal of violent disorder in 
the foetus. The same holds true 
of syphilis ; and, therefore, not 
losing sight of the possibility of a 
direct paternal affection, remem- 
ber, when investigating these 
cases, that, from the maternal 
system, the infant may possibly 
become affected even while it is 
lying in the uterus. | 

If there is a chancre in the pas- 
sages, the child may, I presume, 
be infected during the birth, an 
ulcer being produced on the ten- 
der skin of the lips and nostrils, 
near their margins, not to mention 
the angles of the eye. When the 
mouth is ulcerated, it may infect 
the nipple of a wet-nurse, and the 
sore produced there, may, proba- 
bly, infect the mouth of another 
infant ; so that a second source 
from which the syphilis of young 
infants may take its origin, is, I 
conceive, chancre, whether on 
the genitals during birth, or on 
the breast and parts adjacent dur- 
ing suckling. 

Independently of experience, I 
should scarcely have suspected 
that the milk of a nurse, herself 
not manifestly affected with sy- 
philis, might become the cause of 
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this disease in the child that sucks 
her; and yet, I suppose, there 
can be little doubt of this: nor, 
after all, is this more surprising 
than the communication of small- 
pox to the ovum, by a mother ex- 
eye to the infection, but secured 
y former attack from obvious 
signs of the disease. Dr. Lowder 
used to relate the case of an infant 
apparently syphilitic, whom he 
twice cured by mercury ; when 
the symptoms recurring a third 
time, he began to suspect that 
the infection was drawn from the 
mother; the child, therefore, was 
weaned, and then, without further 
difficulty, he entirely subdued the 
disease. Mercury given to the 
nurse will, it is said, cure the 
child at the breast. When the 
system is under the influence of 
mercury, a watch Carried in the 
bosom may, I am told, exhibit the 
stain of the mineral. Anunlucky 
wit of my acquaintance used to 
say, that it was under the mercu- 
rial influence. 

These facts seem to prove, that 
both the venereal virus, and its 
antidote, may be found in the 
breast-milk. 

When an infant has syphilis, 
first ascertain and intercept the 
source of the infection; if the 
breast is in fault, wean. If a 
hired nurse is employed, she must 
be changed; but it is needless 
wantonly to throw a taint upon her 
character ; remember the uncer- 
tainty of a medical diagnosis ; it 
is reason sufficient for dismissal, 
that the milk does not agree; if 
your suspicions are strong, tell 
her privately not to take an en- 
gagement in another family. 

Mercury may be given in the 
cure of infantile syphilis; calomel, 
washed calomel, blue pill, and 
chalk and quicksilver, being the 


principal preparations. Calomel is 
rough. Blue pill may be mixed 
with mucilage, when it is easily 
administered in any quantity. 
Continue the medicine for two or 
three weeks after the obvious 
symptoms are disappeared. Di- 
arrheea is to be feared ; perhaps 
syrup of poppies, extract of pop- 
pies, and opium, are the best pre- 
ventives ; beware of an overdose. 


Ill. 


Extract from Pathological and 
Surgical Observations relating 
to Injuries of the Brain. 


By B. C. Bropig, F.R.S. 


Treatment of Concussion of the 
Brain.—It is commonly remark- 
ed that two opposite modes of 
treatment have been recommend- 
ed in cases of concussion of the 
brain,—stimulants and cordials, 
and bleeding and antiphlogistic 
remedies. Mr. Brodie remarks, 
that the opposition of opinion is 
greater in appearance than in re- 
ality. 

‘ST am inclined to believe that, 
if the advocates of the respective 
systems were questioned on the 
subject, it would be found that 
the views which they entertain 
are not essentially dissimilar. I 
suppose that none of those who 
have suggested the exhibition of 
stimulants would actually be in- 
clined to apply this practice to 
cases in which the pulse has re- 
gained its strength and regularity; 
and, on the other hand, I conclude 
that no one among those who have 
advised the use of the lancet 
would think of taking away blood 
when the patient lies with pale 
cheeks and cold extremities, and 
a feeble and intermitting pulse, 
or would refuse to resort to the 


= 
| 


$26 


cautious exhibition of cordials and 
stimulants where these symptoms 
are so urgent that he is manifestly 
in danger of sinking, in conse- 
quence of the depressed state of 
the circulation which has followed 
the first shock of the injury. 

‘¢ Cases of this last description 
are, however, in reality of rare 
occurrence ; and there are, in- 
deed, sufficient reasons why we 
should regard that condition of the 
system which approaches to syn- 
cope as being, in the great ma- 
jority of instances in which it ex- 
ists, conducive to the patient’s 
welfare, and why we should wish 
to prolong, rather than to abridge, 
the period of its duration. The 
same blow which gives rise to 
symptoms of concussion frequently 
occasions the rupture of some 
small vessels within the cranium. 
The same state of the system 
which produces an enfeebled ac- 
tion of the heart, is calculated to 
prevent the ruptured vessels from 
pouring out their contents ; and, 
the longer it continues, the less 
is the danger of internal hemor- 
rhage. If we artificially excite 
the action of the heart by the ex- 
hibition of wine and ammonia, we 
are in danger of inducing symp- 
toms of pressure on the brain. 
If, on the contrary, we watch the 
gradual restoration of the pulse, 
and at the proper moment take 
from the arm a suflicient quantity 
of blood to prevent the heart re- 
suming its wonted action, it is 
probable that we may often suc- 
ceed in checking or arresting an 
extravasation of blood on the sur- 


~ face of the brain, or among its 


membranes, which might other- 
wise prove fatal. There is also 
the following very important cir- 
cumstance, which is not to be 
overlooked ia this part of the in- 
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quiry. <A state of depression is 
followed by a state of excitement. 
As the patient recovers from the 
former, the pulse, with respect 
to fulness and strength, becomes 
raised above the natural standard; 
and it is evident that this affords 
an additional argument in favor of 
the practice which is here recom- 
mended. 

‘¢The same views respecting 
the prevention of internal hemor- 
rhage which incline us to take 
blood from the arm in the first 
instance, cannot fail to influence 
our conduct afterwards. There 
is no evident reason why vessels, 
which have once bled, should not 
be liable to bleed again within the 
cranium, as well as in other situ- 
ations. Ihave already mentioned 
a case in which a patient, who 
was going on favorably, suddenly 
expired in consequence of such se- 
condary hemorrhage, on the fourth 
day after the occurrence of the 
injury. If similar cases are rare, 
this may reasonably be attributed 
to the remedies which modern 
surgeons, with few exceptions, 
do not fail to employ. At any 
rate, where so much is at stake, 
we are Called upon to neglect no 
measures of precaution; and, 
however small the danger from 
this cause may really be, the 
surgeon should provide against it, 
by frequently inquiring into the 
state of his patient; by urging the 
necessity of continued repose of 
body and mind, by limiting him to 
a scanty vegetable diet, by the 
exhibition of laxative medicine, 
and by the extraction of blood, 
whenever the state of the pulse 
indicates that this may be done 
with propriety. 

‘¢ Independently of the forego- 
ing, there are other considera- 
tions, which might of themselves 
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lead us to adopt the same method 
of treatment. I believe that the 
patient, in cases of concussion, 
will generally spontaneously re- 
cover from that state of insensibi- 
lity inwhich he remains after the 
vigor of the circulation is restor- 
ed. But, nevertheless, from the 
best observations which I have 
made on the subject, I cannot 
doubt that his recovery is much 
assisted by repose and low diet, 
and depleting remedies. Often, 
immediately after being bled, the 
patient, who before was ina state 
of stupor, exhibits manifest signs 
of returning sense. Further, it 
may be urged that concussion is 
liable to be followed by inflam- 
mation of the brain, or its mem- 
branes. Now, I do not mean to 
say that such inflammation can 
always be prevented, or that the 
abstraction of very large quanti- 
ties of blood will make the patient 
a better subject for it if it should 
occur; but it seems reasonable to 
suppose, and our experience of 
these cases, and of other cases 
bearing an analogy to them, con- 
firms the opinion that there is less 
danger of inflammation where the 
antiphlogistic treatment has been 
carried to a moderate extent, and 
where the patient has been kept 
ina state of perfect quiet, than 
where bleeding and laxative me- 
dicines have been neglected, and 
the patient has been allowed to 
exercise his body and mind, and 
to live on his usual diet. 

‘* The quantity of blood which 
the vessels of the brain contain, 
depends very much on the position 
of the head with respect to the 
rest of the body. Not only in 
cases of concussion, but in all oth- 
er cases where there has been an 
injury of the brain, or one likely to 
affect the brain, the head and shoul- 


ders should be raised by additional 
pillows, so that the blood may have 
an easy descent to the right side 
of the heart. In addition to this, 
in severe cases of concussion, the 
head should be shaved, and com- 
presses should be applied, con- 
stantly moistened with a cold, 
evaporating lotion. Opiates should 
be avoided. It is difficult to con- 
ceive what good purpose they can 
ever have been expected to au- 
swer; and at any rate they tend 
to constipate the bowels, and not 
unfrequently cause a confusion of 
symptoms, the patient complaining 
of headach; of which it is difficult 
to say whether it belongs to the 
injury itself or to the opium. 

‘¢ In taking a view of the vari- 
ous satisfactory reasons which may 
be urged in favor of a particular 
plan of treatment in cases of con- 
cussion of the brain, we must not 
overlock the circumstance that 
this treatment may be carried too 
far; and we must endeavor to 
avoid the error which I have 
known some surgeons fall into, of 
resorting to a too free use of the 
lancet. At first, when the reac- 
tion of the heart bas taken place, 
it may be right that the patient 
should lose a considerable quanti- 
ty of blood, so as completely to 
subdue the force of the circula- 
tion. Afterwards, for the most 
part, it is only an occasional blood- 
letting that is required, and that 
toa moderate extent. It has ap- 
peared to me that this mode of 
proceeding has usually done more, 
both towards relieving the present 
symptoms and preventing subse- 
quent inflammation, than a more 
active system of depletion ; and 
where very large quantities of 
blood have been already taken 
away, if inflammation should show 
itself, our resources are Compara- 
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tively limited, and we are not 
able to meet it with that energy 
and vigor which the circumstances 
of the case require. 

‘‘Where bleeding has been 
carried to a great extent, symp- 
toms frequently occur which in 
reality arise from the loss of blood; 
but which a superficial observer 
will be led to attribute to the in- 
jury itself, and concerning which, 
indeed, it is sometimes difficult 
even for the most experienced 
surgeon to pronounce, in the first 
instance, to which of these two 
causes they are to be referred. 
Repeated copious bloodletting is 
of itself adequate to produce a 
hardness of the pulse, which we 
shall in vain endeavor to subdue 
by persevering in the same system 
of treatment. In many individuals 
it will produce headach and con- 
fusion of mind, not very different 
from what the injury itself had 
previously occasioned. These 
things may be observed especially 
in young females who are disposed 
to hysteria, and whom I have of- 
ten known to suffer from a conti- 
nued aggravation of such symptoms 
as I have described, while the 
system of depletion has been con- 
tinued ; recovering immediately 
on the use of the lancet being 
laid aside, and on their being al- 
lowed to take solid nourishment, 
with occasional doses of the car- 
bonate of ammonia.” 


lV. 
SELECTIONS FROM FOREIGN 
JOURNALS. 
Peculiar Affection of the Vr rist, 
occurring in Hysterical Patients. 
Described by Mr. Bropiz. 


In a recent clinical lecture ona 
case of rheumatism of the hand, 
Mr. Brodie, after reading the de- 
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tails, considered, seriatim, the 
history and symptoms, pointing out 
their similarity to those which de- 
note inflammation of the synovial 
membrane. Having expressed 
his opinion that the patient labor- 
ed under rheumatic inflammation 
of this membrane, Mr. Brodie ob- 
served, that when he first saw the 
case, being able to give it but a 
cursory glance, he suspected the 
existence of another affection. 
Females, said Ms. Brodie, of 
nervous and irritable tempera- 
ment, especially those who have 
suffered from mental anxiety, are 
liable to a peculiar affection of 
the wrist ; and, unlike the gene- 
rality of hysterical complaints, 
the siarricd aud unmarried are 
subject to it in nearly a similar 
proportion. The patient com- 
plains of pain in the wrist, which, 
after continuing a certain space 
of time, is followed by a kind of 
puffy swelling, extending up the 
forearm and down to the fingers. 
This swelling has many of the 
characters of that produced by 
synovial inflammation, but differs 
from it in this, that it is more dif- 
fused. Sometimes the swelling 
is extensive ; sometimes so slight 
as barely to be seen. Having 
lasted some days or weeks, it 
subsides, whilst the pain remains, 
constant in its character, aggra- 
vated by every motion, and ren- 
dered worse by the patient’s at- 
tention being drawn to it. To 
prevent that motion which she 
dreads so much, the patient keeps 


her hand in one position ; in con- 


sequence of which the joint grows 
stiff and rigid, and the parts as- 
sume a very characteristic ap- 
pearance, the skin being tense 
and glossy, and appearing to ad- 
here pretty closely to the tex- 
tures underneath. 

The pain may continue for three 
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months, six months, or one or two 
years ; at the end of which time 
it in general subsides, leaving be- 
hind it a stiffoess of the hand and 
fingers, from which the patient 
will gradually recover. In one 
case, however, and in Mr. B.’s 
experience only in one, the pain 
continued for three or four years, 
when the hand was left shrunk and 
withered, the fingers being con- 
tracted, and drawn into the palm. 
The nails had grown lank, sca- 
brous, and rough. This was the 
case of a lady who consulted Mr. 
Brodie in the year 1819. Sub- 
sequently, she went upon the con- 
tinent ; but when seen by Mr. 
Brodie on her return, a little 
while ago, the hand was in the 
condition above described. Mr. 
Brodie once saw a similar affec- 
tion in the foot, which was distort- 
ed and useless ; the toe nails sca- 
brous and rough, with ulcers at 
their edges. 

Having touched on this affec- 
tion, in illustration of the case 
which formed the subject of the 
lecture, Mr. Brodie thought it 
better to allude to the treatment. 
As the health is in general weak, 
remedies calculated to improve it 
are also of service to the local 
complaint ; and in two instances, 
bark was decidedly of use. From 
a scruple to half a drachm of the 
carbonate of ammonia in the 
course of the day, paying at the 
same time attention to the bow- 
els, is often a powerful remedy. 
If the menstruation is irregular, 
that irregularity is to be correct- 
ed by suitable remedies, as the 
vinum alois, steel, and similar 
means. As a local application, 
the following embrocation will 
frequently lull the pain. 

Mist. Camph, § viss. 
Spt. Rosmarin. 3 iss, 
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This should be applied tepid 


on a rag. | 

A plaster, composed of equal 
parts of the emplastrum saponis, 
and emplastrum belladonne, is 
frequently useful; at any rate, 
even when it does no good, it can 
do no harm. The vapor bath, 
especially in the advanced stage 
of the complaint, is also a service- 
able remedy. At the same time 
that local or general measures are 
employed, the surgeon should bear 
in mind one important caution— 
never to draw the attention of the 
patient to her disorder more than 
is absolutely necessary. 

Many remarks on the subject 
of rheumatic inflammation were 
made by Mr. Brodie, which we 
here omit, confining our report to 
our other malady. 


Cure of Opacity of the Cornea by 
Insufflations of Calomel. 


This practice is commonly 
adopted by the surgeons of Hotel 
Dieu. In M. Breschet’s ward, 
a remarkable instance of its effi- 
cacy was seen in complete re- 
storation of the transparency of 
the upper part of the cornea, 
which, previously to its use, was 
perfectly opaque. The patient, 
on being questioned, stated that 
on his admission, he was in a state 
of the most confirmed blindness, 
unable to distinguish light from 
darkness, although the transpa- 
rency of the upper half of the 
cornea has been reproduced. The 
pupil is closed, and the patient i 
reserved for an artificial Bi 
He is now susceptible of the im- 
pression of light to so great a de- 
gree, that, notwithstanding the 
occlusion of the pupil, he cannot 
remain in the courtyard exposed 
to the vivid rays of the sun.—Lon. 
Med. and Phys. Journ. 
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Cure of White Swelling by Fric- 
tions of Iodine, by Dr. Lucou. 


The use of iodine in scrofulous 
tumors is strongly recommended 
by the most eminent French sur- 
geons. M. Breschet, in his lec- 
tures, speaks of it in the highest 
terms. The same treatment is 
pursued with advantage at the 
Hopital St. Louis, from the re- 
cords of which a recent cure of 
white swelling and tumor of the 
jaw may be cited asa proof of its 
efficacy. 

The patient had white swelling, 
with several fistulous ulcers, on 
the knee; the leg was bent on the 
thigh, and utterly useless. He 
had also a large tubercular tumor 
on the right side of the face, which 
seemed to have its origin over the 
maxillary joint. The swelling 
was such that the man could 
scarcely open his mouth, and the 
flat edge of a penny-piece was the 
largest substance he could intro- 
duce between his teeth. These 
tumors have entirely disappeared, 
under the use of iodine frictions. 

Journ. de Hopitauz. 


BOSTON, TUESDAY, FEB. 10, 1829. 


EDITORS’ NOTICE. 


Wirsa this number closes the first 
volume of the Boston Medical and 
Surgical Journal. The Editors em- 
brace this opportunity to acknow- 
ledge their obligations to those of 
their brethren who have aided them 
in conducting this Journal. The 
labor of the Editors has not been so 
well executed as they could wish. 
The habits and duties of our profes- 
sion are not favorable to a regular 
division of time or labor. It has, 
however, been accomplished on the 


original plan, and a volume extend- 
ing to beyond eight hundred pages 
is now completed. 

The purpose of this work is the 
improvement of our profession. It 
is to present to our readers, regular- 
ly and frequently, useful, interesting, 
and novel facts. ‘To accomplish | 
this, the principal and best journals, 
both weekly and quarterly, are im- 
ported from abroad; and’almost all 
our own medical journals are re- 
ceived. 

The management of works devot- 
ed to periodical literature is an office 
of much responsibility. This is 
found in the influence such works 
may, and should have, upon the pro- 
fession. If well conducted, they 
bring into frequent view established 
principles, by the new and impor- 
tant facts which they contain; and 
increase the amount of our resources 
of practice, True, the information 
they offer will consist much in the 
detail of insulated facts ; but the ac- 
curate observer is a student of re- 
semblances, as well as differences, 
and may frequently, with great ad- 
vantage, adapt to his own case, the 
methods which others have found ° 
useful in the apparently similar. 
Every practitioner must have felt 
his obligations to periodical publica- 
tions for the light which in this way 
they have frequently shed over his 
practice. He has, in short, been 
made a better practitioner, and must 
acknowledge the benefits he has de- 
rived from these works. 

Another purpose of this work is. 
to present a ready opportunity to all 
our brethren to communicate such 
cases or remarks as may be interest- 
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ing and useful to the medical public, 
This is an important object in such 
a work, and every physician may do 
much to promote it. Every case a 
physician sees is interesting, and in 
a sense important. To him it is 
especially so, for it makes some de- 
mand upon his mind, and in many 
cases this demand is a strong one, 
and can only be answered by a cor- 
responding intellectual effort. It is 
said, however, that but a very few 
cases are so striking as to attract 
the attention of the profession, for 
all its members may be seeing the 
same, or similar ones, But even in 
these, peculiar views, and novel me- 
thods of treatment, may make the 
common, rare, in an important sense, 
and hence much good may be done 
by communicating them. Every 
man’s daily observation may thus be 
valuable to some one, or to numbers 
of his brethren, and in no way can 
this so readily and at so short a no- 
tice be done, as in a work like this, 
which is printed every week, and 
has an extensive circulation, Rare 
cases should always be recorded. 
Few physicians here publish books. 
A safe record of such cases is in our 
periodical journals ; and our pages 
are freely offered for the preserva- 
tion and communication of such re- 
ports. The price of this work is 
three dollars a year. This is not 
mentioned that the profession may 
know how much printed matter, over 
eight hundred pages, how large a 
book, they may get for a very small 
sum. But it may serve to show that 
pecuniary considerations have had 
no influence on the establishment of 
this work. It is hardly possible that 
a work, printed on as good paper, of 


such extent, and at such a price, 
could ever be looked upon to be va- 
luable as a pecuniary concern, A 
new volume will commence with the 
next number, which we certainly 
wish may be better than the last; 
but how this may prove, time only 
can show. We make no new pro- 
mises, but would express our thanks 
for the favor we have met in the 
eyes of the profession. 


Communications have been re- 
ceived from “G,.” on Ergot; and 
from Dr. G. W. Otis, on Rupture of 
the Ilium by blow on the Abdomen. 


BOSTON MEDICAL ASSOCIATION. 


Cuartes T. Jackson, M.D. and Da- 
nieEL T. Cort, M.D. have been ad- 
mitted members of this Association. 
J. G. Stevenson, Sec’ry. 
January 29, 1829. 


WEEKLY REPORT OF DEATHS IN BOS- 
TON, 


Ending Jan. 30, at noon. 


Jan. 22. Eveline Corlew, 23 

24. Susan E. Harding, 2 
Ebenezer Young, 36 

25. Sarah E. Meriam, 5 

26. Charles B. Rider, 8 
Thomas Southworth, 50 
Jane Salman, 88 
Ellen Burns, 14 d. 

27. Samue! Eames, 76 yrs. 
Mary Squire, 34 
Henry F. Heath, 7 
John Fielding, 46 
Samuel W. Frefethen, 16 mo, 
Samuel Matthews, w. 

28. Mary Maria Smith, 17 mo. 
Sarah Mitchel, 49 yrs. 

29. Nathaniel Rix, 
Sarah Conwell, 64 
Warren W. Spear, 6 

30. James Tabor, 61 
Nathaniel Wheeler, 32 
George Smith, 49 
Martha Appleton, 88 
John W. Wheeler, 5 w. 


Accidental, 1—burn, ]—consumption, 2— 
infantile, 2—hip complaint, 1—intemperance, 
3—inflammation on the lungs, 1—lung fever, 
3—liver complaint, 1—mortification, 1—nervy- 
ous fever, l—old age, 2—typhous fever, 2— 
unknown, 3. Males, 14—females, 10. Still- 
born, 1. Total, 25. 
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ADVERTISEMENTS. with an Introduction and Plates. By a 


CURVED SPINE. 


YR. GRIGG informs the Profession 
that he has lately made a new and 
important improvement in machines for 
Diseases of the Spine. Fromm his success 
in its application, and from the unqualifi- 
ed approbation it has received from the 
most distinguished Surgeons and Physi- 
cians in Boston, New York and Philadel- 
phia, he confidently presents it to pub- 
lic notice. 


The benefit attendant on its use con- 
vinces him that most of the cases of de- 
formity dependent on curvature of the 
spine, may be perfectly cured, and many 
of those which have been considered in- 
curable may by this apparatus be very 
much relieved. Feb. 3. 

Boston, 30 Atkinson Street. 


MEDICAL SCHOOL OF MAINE 
AT BOWDOIN COLLEGE. 


HE Annual Course of Lectures at 

the Medical School of Maine, will 
commence at Brunswick on Tuesday, 
February 24, 1629, and will continue 
three months. 


Theory and Practice of Physic, by Jonn 
DELAMATTER, M.D., Prof. of Surgery 
Western Col. Phys. and Surg. N. York. 

Chemistry and Materia Medica, PARKER 
CLEAVELAND, M.D. 

Anatomy and Surgery, Jonw D. WEtts, 
M.D 


Obstretrice, James McKean, M.D. 


Degrees are conferred, after the usual 
examination, at the close of the Lectures, 
and at the annual commencement in 


September. 


The Library and Cabinet have receiv- 
ed considerable additions, and the Lec- 
ture-Rooms have been enlarged, since 
the last course of Lectures. 4t. 

Brunswick, Jan. 1, 1829. 


MANUAL FOR THE USE OF 
THE STETHOSCOPE, 
UST published by Benjamin Perkins, 
& Co.,—MANUAL FOR THE USE 
OF THE STETHOSCOPE, being a short 
Treatise on investigating Diseases of the 
Chest. From the French of M. Collin, 


Fellow of the Mass. Med. Soc. 


The Stethoscope may also be obtained 
as above in the most approved form. 
ep3w Jan. 20. 


SURGICAL INSTRUMENTS, 


AVID & JOHN HENSHAW & Co. 

No. 33, India Street, near the head 

of Central Wherf, have for sale a very ex- 

tensive assortment of Surgical Instru- 

ments. Gentlemen wishing to purchase 

will find it to their advantage to call and 
examine them. Oct. 14, 

6mo. 


PRIZE DISSERTATION 
On the Effects of Spirttuous Liquors. 


T the Annual Meeting of the Massa- 
chuzetts Medical Society in 1827, 
the following resolution was adopted :— 

** Resolved, That this Society will use 
the skill of its members in ascertaining 
the best mode of preventing and curing 
the habit of intemperance, and that for 
this purpose a premium of FIFTY DOLLARS 
shall be offered for the best Dissertation 
on the subject; which after being approv- 
ed by the Counsellors shall be read at 
the next annual meeting of the Society, 
and afterwards printed ; and that the au- 
thors be requested to point out the cir- 
cumstances in which the abandonment of 
the habitual use of stimulating drinks is 
dangerous ; and also to investigate the ef- 
-fect of the use of wine and ardent spirits 
on the different organs and textures of the 
human body.” 

In consequence of this resolution two 
dissertations were presented ; but not be 
ing sent within the time specified, they 
could not be examined, 


At the Annual Meeting of the Society 
in 1828, it was voted to renew the offer 
of the premium on the same conditions, 
and the undersigned were chosen to re- 
ceive and examine the dissertations. 


The dissertations presented for the pre- 
miums may be left at the office of Mr. 
John Cotton, Bookseller, Boston, or sent 
to the Chairman of the Committee ; on or 
before the 15th day of April, 1829. 

JOHN C. WARREN, 


ZABDIEL B. ADAMS, 4 Committee. 
JOHN WARE, 


Published weekly, by Jon Corron, at 184, Washington St. corner of Franklin St., to 
whom all communications must be addressed, postpaid.—Price three dollars per annum, if 
paid in advance, three dollars and a half if not paid within three months, and four dollars if 
nut paid within the year. The postage for this is the same as for other newspapers. 
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